COMMENT. The authors describe an encephalopathy associated with a prolonged febrile seizure and generally resulting in a poor outcome. In 10 of 17 patients, the infectious agent was isolated from the throat, but neither viral PCR analysis of the CSF nor cytokine levels were recorded. The encephalopathy was similar to that described with influenza A (Kawada J-I et al. J Infect Dis 2003;188:690-698; and HHV-6-associated febrile seizures (Akasaka M et al. Brain Dev 2005;27:30-33). Some viruses (eg influenza A, HHV-6) particularly prone to cause encephalopathy or complex febrile seizures result in excessive systemic immune and cytokine reponses (Millichap JG, Millichap JJ. J Infect Dis 2004;189:564-565). In febrile seizure patients CSF viral invasion is unusual, and the height of the fever has a more essential role in the febrile seizure mechanism than a specific viral neurotropism. Influenza-associated febrile seizure patients have significantly higher serum levels of pro-inflammatory cytokines than febrile patients without seizures (Masuyama T et al. Pediatr Neurol 2002;27:289-292). Cytokine levels are useful indicators of the severity of the infection and the associated encephalopathy (Ichiyama T et al. Cytokine 2004;27:31-37), and may help to distinguish the complex febrile seizure from an encephalopathy. Future research concerning the mechanism of encephalopathy complicating prolonged febrile seizures should include CSF viral PCR analysis, cytokine levels, and immune responses.
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